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Form Approved OMB No. 2050~0039 (Expires 9-30-99) See Instructions on back of page 6. Department of Toxic Substances Control

Please print or type. Form designed for.use on elite (12-pitch) typewriter. Sacramento, California
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Certificate of Treatment/Recycling
ISSUED TO

BOEING REALTY CORP

FOR

96840991 11/21/97
MANIFEST NUMBER DATE RECEIVED

The aqueous waste received on the above manifest wil be trested to stancards mandated by the FEDERAL CLEAN WATER ACT and to e/Muent
requirements estabiished by the Sankation Districts of Los Angeles County. Waste Treatment and Recycing is performed under permits granted to
DeMENNOKERDOON, e Cafifornia corporation, by the Calfornia Depertment of Heslth Services, in coordination with the Environmental Protection Agency, in

accordance with the provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal end state reguistions including but
not Amited (o waste discharge requirements established by the Sanitation Districts of ..os Angeles County.

When the above described waste matertal is accepted by DeMENNOKERDOON end Treated/Recycled and the aqueous phase discherged for further

treatment by the Sanitation Districts, the certificate hoider's for the wasts material is eliminated under both RCRA and Propositon 65. Upon request,

DeMENNOKERDOON wil issue this certificate that ol waste materisl has been handied in sccordance with applicable penmits and the certiicate holder's fabilty hes
been terminated. .

DeMENNO/KERDOON
*Compliagce Through Recycling”

12/19/97
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Laboratory Manager
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2000 North Alameda Street O Compton O California (190222
Telephone (310)537-7100 O Facsimile (310)639-2946
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